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Volume 49, Number 5S Poster Presentations 31SConclusions: In the LE group there were significantly more compli-
cations, greater mean overall hospital and ICU length of stay and higher
mortality. Lower extremities requiredmore intensive intervention compared
to upper extremities: there were more fasciotomies, complex soft tissue
repairs and major amputations performed. Those patients with blunt mech-
anism of injury, regardless of the extremity, also had higher rates of these
procedures as well as significantly higher complication and mortality rates
compared to those with penetrating injury.
Table
Variable
Overall
(n8311)
Upper
extremity
(n5260)
Lower
extremity
(n3051)
Test
p-value
Blunt
injury
(n3681)
Penetrating
injury
(n4630)
Test
p-value
Blunt injury
(%)
3681 (44.29) 1967 (37.4) 1714 (56.18) 0.0001
Penetrating
injury (%)
4630 (55.71) 3293 (62.6) 1337 (43.82)
Complications
(%)
844 (10.16) 270 (5.13) 574 (18.81) 0.0001 505 (13.72) 339 (7.32) 0.0001
Mean Length
of Stay (range)
8.06 (0-158) 5.22 (0-158) 12.97 (0-153) 0.0001 10.93 (0-134) 5.75 (0-158) 0.0001
Mean Intensive
Care Unit LOS
(range)
2.6 (0-99) 1.61 (0-99) 4.1 (0-99) 0.0001 3.6 (0-90) 1.74 (0-99) 0.0001
Mortality (%) 350 (4.21) 115 (2.19) 235 (7.7) 0.0001 175 (4.75) 175 (3.78) 0.03
Fasciotomies (%) 1071 (12.89) 351 (6.67) 720 (23.6) 0.0001 520 (14.13) 551 (11.9) 0.003
Complex soft
tissue repairs
(%)
1035 (12.45) 541 (10.29) 494 (16.19) 0.0001 647 (17.58) 388 (8.38) 0.0001
Majo
r amputations
(%)
306 (3.68) 68 (1.29) 238 (7.8) 0.0001 248 (6.74) 58 (1.25) 0.0001
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Comparison of Increases in Sac Volume Versus Maximal Diameter for
Preoperative Surveillance of Infrarenal Abdominal Aortic Aneurysms
Feng Qin1, Thomas Panetta1, Justin Rafael1, David Siegel1, Nicole John-
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Objective: To compare sac volume (SV) to maximal diameter (MD) as
a surveillance modality in patients with AAA.
Methods: 1011 CTA exams from 375 patients with infrarenal AAA
(MD 3.5-5.5cm) undergoing serial CTA follow-up were retrieved from our
institute’s PACS system from 2003 to 2008. SV constructed by volume
rendering as well as MD from traditional axial imaging of each CTA were
quantitated. Selective aortic histology from different aneurysmal locations in
patients undergoing open aneuryms repair were examined.
Results: Both SV and MD increased faster in larger aneurysms. How-
ever, rates of increase in SV were greater than those forMD (Table 1). There
were also measurable increases in SV in patients with stable MD. SV in males
were greater than those in females (170cm3 vs. 120cm3 respectively) in
patients with similar MD (average 5.5cm) (Image 1). SV increased more
than 50% per year in rapidly expanding AAAs. Although elastin content was
degraded most at the MD plane, increases in SV were maximal at locations
distinct and different than the MD plane.
Conclusions: Infrarenal AAAs are less compliant in the plane of MD.
Increases in SV provide an additional determination of rupture risk especially
in those patients with stableMD. Although risk of rupture of AAAs increases
with increasingMD, SV increases at alternate sites may contribute to rupture
risk. SV may be a more sensitive modality than MD for surveillance of
infrarenal AAAs.
Comparison of increases in sac volume versus maximal
diameter
Growth rate of MD (mm/year) N375
Growth rate of
SV (%/year) p value
No increasing 92 12.3  3.31
Moderate increasing ( 10) 208 33.5  7.32 0.01*
Rapid increasing ( 10) 75 64.7  10.46 0.01**
*vs. No increasing MD.
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The Natural History of Moderate Carotid Artery Stenosis: The Timing
of Duplex Follow-up in Patients with 50-79% Stenosis
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pital, Hartdord, CT
Objective: The purpose of this retrospective study was to investigate
the natural history of patients with asymptomatic moderate carotid artery
stenosis (50-79%). This was done in an effort to determine how often
patients should be followed up with duplex ultrasound.
Methods: From 2002 to 2008, 301 patients and 393 carotid arteries
were reviewed and followed to endpoints which included 1.no progression
of disease 2.progression of disease without symptoms 3.progression of
disease with symptoms 4.new ipsilateral CVA and 5.death. Of note, progres-
sion of disease was defined as the degree of stenosis crossing into the severe
stenotic range (80-99%). This was achieved through a detailed chart review
of the identified patients of one vascular surgical practice.
Results: Duration of follow-up varied for the cohort. Mean length of
follow-up was 3.6 years. 311 (79.1%) arteries had no progression of disease,
while 82 (21.1%) arteries did have progression of disease. 13 arteries (3.3%)
progressed with associated symptoms, while 65 (16.5%) arteries progressed
without symptoms, 3 patients (0.76%) suffered a stroke, and 2 (0.51%) died.
Further analysis showed that for each year after the moderate stenosis was
identified, there was a 2.84% risk of progression into the severe stenosis range.
There was a 0.34% chance of going on to occlusion for each year of follow-up,
and finally, a 0.26% chance of completing a stroke each year after the 50-79%
stenosis was identified.
Conclusions: Based on this data, we reiterate the importance of utilizing
routine serial duplex examinations in the prevention of strokes. By monitoring
progression of disease, open surgical or endovascular intervention can be
appropriately initiated if necessary. It is, however, important to be pragmatic and
cost-effective in determining the frequency with which duplex surveillance is
used. With this in mind, we feel that for patients with asymptomatic moderate
carotid artery stenosis (50-79%), consideration should be given to lengthening
the interval between follow-up scans (likely 12months or greater). This is based
on our findings of a relatively low annual percent chance of disease progression,
stroke, and mortality in this cohort of patients.
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Ring-Stent Supported Infrarenal Aortic Endograft Fit Well in Abdom-
inal Aortic Aneurysms with Tortuous Anatomy
Antonio Freyrie, Gianluca Faggioli, Mauro Gargiulo, Gabriele Testi, Fed-
erica Giovanetti, Filippo Maioli, Andrea Stella. University of Bologna,
Bologna, Italy
Background: Abdominal aortic aneurysms (AAA) with severe angula-
tion of the neck or of the iliac arteries are often unsuitable for endovascu-
larrepair with conventional endograft because of the rigidity of most devices.
We have therefore evaluated the performance of a ring-stent abdominal
endograft in a consecutive series of infrarenal AAA.Methods: Preoperative, procedural and follow-up data of patients
treated with a ring-stent abdominal endograft (Anaconda Vascutek,
